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5101~3-3-54.1 Outlier carelong-termservices for individuals with severe 
maladaptive behaviors due to traumaticbrain injury (NF-TBI
services). 

(A) Purpose. 

This rule identifies a subpopulation of those individuals determined to quire a 
nursingfacility (NF) levelofcare(LOC)fortheprovision of providingprior 
authorized intensive rehabilitation services to individuals with severe maladaptive 
behaviors dueto traumatic brain injury (TBI).This rule sets forth: 

(1) In paragraph (C) of this rule, the criteria to determine if a individualwith an 
NF-TBILOC is eligibleforoutlierservicesforindividualswithsevere 
maladaptive behaviors due to TBI; and 

(2) In paragraph @) of this rule, the conditions under which NFs or discreteunits 
within an NF may be approved by the Ohio department of job and family 
services (ODJFS) k eligibleproviders of NF-TBIservicesandthereby 
receivepaymentestablished in accordancewithrule 5 101:3-3-25 ofthe 
Administrative Code in lieu of payment established in accordance with rule 
5101:3-3-78 of the Administrative Code; and 

(3) In paragraph (E) of this rule, the prior authorization process for admission or 
continued stay for individuals who are seeking medicaid payment for NF-TBI 
services; and 

(4) In closingparagraphsof this rule,detailsabouttheprovideragreement 
addendum, authorization for payment, and materials to be submitted by the 
provider for setting the initial and subsequent contracted provider per diem 
rate. 

(B) Definitions: 

(1) "Closedheadinjury"means skull andwidespreadbraininjurycausedby 
external force or violence inwhich the dura mater cerebri and dura mater 
encephali (the outer membrane covering the brain) intact 

retraining" systematic, programa(2) "Cognitive means goal-oriented of 
cognitive/perceptualexercises based on the assessment and understandingof 
theindividual'sneurofunctionaldeficits,that is provided by qualified 
practitioners, and targets functional changes by: 
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new of activity as compensatory(b) Establishing patternscognitive 
mechanisms for neurologic systems too impaired to allow a return to 
normal functioning. 

(3) "Home and community-based services (HCBS)" means services;furnishedunder 
rule 5101 :3-1-06 of the Administrative Code which enableindividuals to live 
inahomesettingrather than a NF, anintermediate care facility for the 
mentally retarded (ICF-MR), or hospital. 

(4) "Individual"forpurposesof this rule,meansany person who is seeking or 
receivingmedicaidcoverageofpriorauthorizedintensiverehabilitation 
services for TBI that is provided by an Ohio medicaidcertified NF which 
holds an effective "NF-TBI services provider agreement"with the ODJFS. 

(5) "Level of care(LOC) review" is theevaluationofanindividual'sphysical, 
mental andsocidernotional status to determine the LOC required to meet the 
individual'sserviceneedsandincludesactivitiesnecessarytosafeguard 
againstunnecessaryutilization. LOC determinationsarebased upon the 
criteria regarding the amount and type of services needed by an individual 
that are set forth in rules contained in Chapter5101:3-3 of the Administrative 
Code. The LOC process is also the mechanism by which medicaid vendor 
payment is initiated. 

(6)  Neurobehavioral rehabilitation"meansa highly structured,individualized, 
program that incorporates the results of a neuropsychological assessment of 
the brain-behavior relationships, locations of injury, and the brain systems 
involvedintheinjury,toaddresstheindividual'sdeficienciesofintellect, 
personality and behavior resulting from the TBI, and to assist the individual 
in the development of appropriate adaptive behaviors. 

(7) "ODJFS designatedoutliercoordinator"meansadesignated ODJFS staff  
member who coordinates the general operationsof the long termcare facility 
outlier. This coordinator's duties include, butarenot limited to the following: 

(a)Assistingwiththeinitialapprovalandongoingmonitoring of outlier 
provider facilities; and 

(b) Coordinatingtheprocessing of preadmissionandcontinuedstayprior 
authorization requests for individuals; and 

(c) aasmemberRepresenting ODES team theindividual's 
interdisciplinary team; and 
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(d) reviewing assessments,individualplans,dayprogrammingplans, 
staffing plans, and otherdocuments and 

(e) Work actively with other ODES staff, the providers of outlier services, 
the individualsand their representatives requestingand.receiving outlier 
services,&d other service agencies. 

(8) "Outlier prior. authorizationcommittee means acommitteeorganizedand 
operated by ODJFS that makesoutlier prior authorization determinations. . .  

(9) "Open headinjury means askull injury with widespread brain injury causedby 
externalforce or violence in which the dura mater cerebriandor dura mater 
encephali (&e outer membranes covering the brain) have been penetrated. 

(IO) "Preadmission screening (PAS)meansandreferstothatpart of the 
preadmissionscreeningand I annualresidentreview (PASARR) process, 
which must be metprior to any new admission to a NF and completed in 
accordance with rule 5101:3-3-15.1 of the Administrative Code. 

(1 1) 	 "Physician" means adoctor of medicineor osteopathywhois licensed to 
practice medicine. 

(12) "Primary diagnosis" has the same meaning as in rule 5 101:3-3- 15.1 of the 
Administratiwe code 

(13)"Rancho 10s amigos (RLA) hospitallevelsofcognitivefunctioningscale" 
meansascaledesigned to measureandtrackanindividual'sprogress 
regarding levelsof cognitivefunctioning The RLA scale (seethe appendixto 
this rule) has beenused as a means to develop"levelspecific"treatment 
interventions and strategies designedto facilitate movementfrom one level to 
another. The %A level of an individual is determined based on behavioral 
observations. 

(14) "Representative" means a person acting on &half of an individual whois 
applying for orreceivingmedicalassistance. A representativemay be a 
family member, attorney hospital social worker, NF social worker, or any 
other person chosen to on the individual's behalf. 

(15) maladaptive which"Severe behavior precludes an individual from 
services'' any orparticipating in other rehabilitation means behavior 


constellation of behaviors exhibited by an individual o:f such frequency
is 
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and intensity that it creates adanger to the individualor other people and/or 
requires extensive formal intervention without which theindividualwould be 
unable to achieve a level of self-control sufficientto allow participation in 
intensive rehabilitation services such as physical therapy 0 ,  occupational 
therapy (OT), or other restorativetreatments requiring the activeparticipation 
of the individual. Examplesof severe maladaptive behaviors include, butare 
not limited to, kicking, biting, scratching, spitting, hitting, throwing oneself 
outofawheelchair,orother forms of physical or combinedverbaland 
physical aggression that are symptomatic of tactile defensiveness lack of 
impulse controlandor an impaired capabilityfor self-direction secondary to 
TBI. Uncontrolled verbal aggression in the absenceof physical aggression is 
notconsidered to be a severemaladaptivebehaviorwhichprecludesan 
individual fromparticipating in other rehabilitation services. 

(16) "Traumaticbraininjury (TBI)," forpurposes of this rule, is defined as an 
acquired injury to the brain caused by an external physical force, resulting in 
total or partial functional disability or psychosocial impairmentor both.The 
term applies toopen or closed head injuriesresulting in impairmentsin one or 
more areas, such as cognition;language;memory;attention;reasoning; 
abstractthinking;judgement;problem-solving;sensory,perceptual, and 
motor abilities;psychosocialbehavior;physical functions information 
processing; and speech. The term does not apply to brain injuries that are 
congenitalordegenerative,orbraininjuriesinducedby birth trauma. TI31 
alsoexcludesbraindamagedue to anoxia,metabolicdisorders,cerebral 
vascular insults, or other internal causes. 

(C) Eligibility criteria for individuals. 

To receive prior authorization approval for NF-TBI services, the: individual must 
meet all the following criteria; 

(1) Financial eligibility. 

The individual must have been determined by the county department of job 
andfamilyservices (CDJFS) to meetthemedicaidfinancialeligibility 
standards for institutional care; and 

(2) NF level of care determination. 

The individual must need aNF level of care as defined in Chapter5 1013-3 
of the Administrative Code; and 

(3) PAS determination. 
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PAS determination is required for the individualper rule 5 101:3-3- 15.1 of the 
Administrative.Codeandtheindividualmusthavereceivedone of the 
following determinations: 

(a) That the individual does not have indications of either serious mental 
illness, or mental retardation or other developmental disabilities and 
was not subject to furtherPAS review; or, if the individual was subject 
to M e r  review, 

(b) That the individual needs the levelof services providedby a NF; and 

(4) TBI injury. 

The individual must have a TBIas defined in paragraph(B)(16) of this rule; 
and 

(5) Measurementon RLA scale. 

Theindividualmustmeasureatleast "4" ontheRLAscaleregardingthe 
levels of cognition functioning; and 

(6) Presenceof severe maladaptive behaviors. 

Within prior months individual havethe twelve the must exhibited 
documentedseveremaladaptivebehaviorswhichdisplaythefollowing 
behavioral: 

(a) Lacks impulse control;and 


(b)Exhibits purposeful, but dysfunctional, goal-directed behaviorto obtain or 
avoid something; and 

(c) Makes manipulative threats of harm to self, others or property to obtain 
this goal; and 

(d) Has the physical capabilityto carry out the threats; and 

(e) Has a historyof carrying out the threatsandor currently attempts to carry 
out the threats. 

(7) Written certification from physician. 
TN approval 
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individual's must written thatThe physician provide certification a 
specialized rehabilitative program suchas that set forth in paragraph @)(2)of 
this rule is likely to result in measurable progress;and 

(8) Physical ability. 

Theindividualmustbephysicallyable to participatein an intensive 
rehabilitative program that: 

(a) Includes cognitive retraining as defined in paragraph (B)(2) of this rule 
andor neurobehavioral rehabilitationas defined in paragraph (B)(6) of 
this rule; and 

(b) Utilizes extensive, formal interventions thatare planned and coordinated 
by an interdisciplinary team comprised of professional staff who are 
specialists inTBI; and 

(c)Includestherapeuticandtrainingservicesatleast three hoursperday 
five-dayspent in OT, PT,a week psychological, 

neuropsychological, andor speech-language pathology services, in 
addition to physician and nursing services; and 

(d) Contains intervention strategies for the twenty-four-hour a day, seven day 
a week reinforcement of the cognitive retrainingandor neurobehavioral 
rehabilitation programs developed for the individual; and 

(9) Preliminary planfor post-discharge. 

Theoutlierprovidermustprovideevidence of a preliminary planfor 
post-discharge placement and services. Such evidence must include but is not 
limitedtoalistofpossibleserviceoptions,assurances from residential 
facilities that the individual would be eligible for admission, or assurances 
from other resources such as family members that the individualcould live 
with them, once the severe maladaptive behaviors have been remedied. 
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(D) Provider eligibility. 

In ordertoobtain an "NF-TBI provideragreement"and thereby toqualifyfor 
enhanced payment for the provision of N F - T B I  services to individuals who have 
receivedpriorauthorizationforadmissionorcontinued stay by ODJFS, the 
provider must meet all of the following requirements. Prior to enrollment as an 
NF-TBI provider, and at regular intervals tobe determined by ODJFS subsequent 
to that enrollment, ODJFS shall determine whether the qualifications are fulfilled 
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review of documentation of appropriate andthrough policies procedures, 
completion of on-site visits, and other mechanisms as determined by the ODJFS 
designated outlier coordinatoror ODJFS designeeto be appropriate. 

(1) CertifiedNF and consentto ODJFS oversight. 

The provider must be an Ohio medicaid-certifiedNF and agree to cooperate 
with theODJFS oversight functionfor provision of N F - T B I  services; and 

(2) Facility service requirements. 

The provider must provide the services or combination of services required to 

meettheneedsoftheindividualandtheservicesmustdifferfromthose 

generallyavailablein NFs inthattheareas of cognitiveretrainingand 

neurobehavioral rehabilitation utilize extensive, formal interventions that are 

planned coordinated
and by an interdisciplinary teami comprised of 
professionalstaff who arespecialists inTBIandinthattheintensityof 
rehabilitativecaretobeprovidedisbeyondthelevelpayableunderthe 
paymentsystemfortheresourceutilizationgroups,specifiedinrule 
5101:3-3-41oftheAdministrativeCode.The therapeutic andtraining 
services to be authorized ordinarily would occupy most of the day, with at 
leastthreehoursperdayduringafive-dayweekspentinOT, PT, 

neuropsychological, speech-languagepsychological, and/or pathology 

services,inadditiontophysicianandnursingservices.Theindividual's 

programplanmustincludecognitiveretraining, as definedinparagraph

(B)(2) of this ruleand/orneurobehavioralrehabilitationasdefinedin 

paragraph (B)(6) of this rule. The individual's program plan must include 

interventionstrategiesforthetwenty-four-houraday,sevendayaweek 

reinforcement of cognitive and/or
the retrainingneurobehavioral 
rehabilitation programs developed for the individual; and 

(3) Contracted rates. 

The provider's rate will be based on materials submitted by the provider in 

accordance with paragraphs(H)and (I) of this rule and the methodology set 

forth in rule 5 101 :3-3-25 of the Administrative Code. ODIFS shall contract 

with the provider to set initial and subsequent rates. With the exception of any 

specific items that
are direct billed in accordance with 5 101:3-3- 19 of the 
Administrative Code, the provider must agree to accept, as payment in full, 
the per diem rate established for NF-TBI services in accordance with rule 
5 101 :3-3-25of the Administrative Code, and to make no additional charge to 
the individual, any member of the individual's family, to any other source 
for covered NF-TBI services; and 
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(4) Dedicated facilityor discrete unitof facility. 

Theprovider will provide N F - T B I  services in eitheradiscrete,distinctly 
identified unit of the NF dedicated to the provision of outlier services for 
persons requiring NF-TBI servicesor in a free standing NF-TBI. @Whe 

(b) unoccupiedcertified be& may be movedbetweentheoutlierand 
Don-outlier wits in accordance with the following-

(i) ODJFS must receive a written request from& operator of theNF at 
least fivebusiness daw beforetheproposed date ofthebed 
movement. The request shouldbe mailed or faxed to "the Bureau. . .l o n g  termc a r e  f a c i l i t i e sBroad 3­
o h i o  attentionf a c i l i t y  contracting. .  on. ODJFS will issue a written response eitherapproving ~b-
deriving the request 

grantedfor unoccupied bed movesonly once De[ 
calendar quarter At the sole discretion of the department more 

onebedmovement d m  acalendar m e r  may be 
authorized, 

. .  .(iii) No IdF shall discharge a resident earlier than 1s indicated111 they 
&ament plan as a result of a request to move beds from the 
outlier unit to the non-outlier unit. 

(iv) NFs must meet all requirements set forth 111 (uwfD![7) of 
le for beds moved into the outlier unitfrom the non-outlier 

unit.. 


(5) Accreditation asa brain injury comprehensive integrated inpatient program. 
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accreditation of rehabilitation facilities" (CARJ?)for a distinctpart TBI unit 
The facility shall provide the department with copies of any communication 
regarding accreditation from and to the commission immediately following 
receipt or submittal. If the provider does not have current accreditationfrom 
CARF on the effective date of the"NF-TBI services provider agreement", the 
provider must be eligible for accreditation pending a site survey and expect 
accreditation no later than six monthsfollowingtheeffectivedateofthe 
"NF-TI31services provider agreement";and 

(6) Long-term care provider agreement. 

Theprovidermustmeettherequirementsfor a "long-termcareprovider 
agreement for nursing facilities"(JFS 03623) as set forth in: d e  5101:3-3-02 
of the AdministrativeCode;and 

(7) Facility requirements. 

The provider must agree to provide the following, with the exception of any 
specific items that are direct billedin accordance with rule5 101:3-3- 19 of the 
Administrative Code. 

(a) Twenty-four-hour skillednursing care and such personal care as may be 
required for the health, safety, and well-being of the individual. 

(b) Dietarysupplementsusedfororalfeeding,evenifwritten as a 
prescription itemby a physician. 

(c) Serial casting and splinting delivered by licensed personnel. 

(d) Orthotic services delivered by licensed personnel. 

(e) Obtain and immediately submit copies to the ODJFS designated outlier 
coordinator or ODJFS designee upon receipt of, the reports regarding 
initial inpatient consultationservices by professionals of the following 
specialties, if ordered by a physician. 

(i) Audiology; 

(ii) Neuropsychology; 

(iii) Optometry; 
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(iv) Dermatology; 


(v) Gastroenterology; 


(vi) General surgery; 


(vii)Gynecology; 


(viii) Internal medicine; 


(ix) Neurology; 


(x) Neuropsychiatry; 


(xi) Neurosurgery; 


(xii) opthamology 


(xiii) Orthopedics; 


(xiv) Otorhinolaryngology; 


(xv) Pediatrics; 


(xvi) Physical medicine and rehabilitation; 


(xvii) Plastic surgery; 


(xviii)Podiatry; 


(xix)
Urology; 

( f )  Therapeutic, and training services consistent with the individual program 
plan that ordinarily would occupy mostof the day, with at least three 
hours per dayduringafive-dayweek from occupationaltherapy, 
physical therapy, psychology/neuropsychology, and/orspeech-language 
pathology, as well asinterventionsforthetwenty-four-houra day, 
seven-dayaweekreinforcementofthecognitive,retrainingand/or 
neurobehavioralrehabilitation programs developedfor the individualto < 2 f .%?n; 
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